INTRODUCTION
Cutaneous lesions are of common occurrence in the newborn period. Newborn period is described as the first 4 weeks of extra-uterine life 1 . The skin and appendage of newborn skin have different features when compared to the skin of adults 2 . Many physiologic or pathologic cutaneous changes may be seen during this period. Several studies have reported on cutaneous lesions in newborns. A few of them have investigated all the abnormalities; whereas others have recorded some specific lesions, such as erythema toxicum neonatorum (ETN), birthmarks and vascular lesions in newborns [3] [4] [5] [6] [7] .
Previously, in our country, there were two studies, which reported on skin findings in newborns. To the best of our knowledge, our study is the most far-reaching research, which has been carried out in Turkey, using the data of only one hospital. In this study, evaluations of physiologic and pathologic cutaneous lesions were conducted within the first 48 hours of extra-uterine life.
MATERIALS AND METHODS
A detailed study was conducted between April 2006 and September 2006 on 1234 newborns in their first 2 days of life. This study was initiated at the perinatal clinic of Dr. 
RESULTS
Typically, 642 (52%) of newborns were male, 592 (48%) were female, 752 (60.9%) of newborns were vaginally born, and 482 (39.1%) of newborns were born by cesarean section. Change (varied) in gestational age was observed from 26 to 44 weeks (mean: 38.54±1.99). In general, 129 newborns were premature, 1102 were mature and 3 were post-mature. The features of the mothers are listed in Table 1 . The details of cutaneous lesions types are shown in Table 2 . Genital hyperpigmentation and milia were significantly higher in males (p＜0.001, p=0.043 respectively). Other cutaneous lesions did not show a statistical difference according to gender. Cutis marmorata and genital hyperpigmentation were significantly higher in premature newborns (p＜0.001, p=0.047 respectively). While caput succedaneum, transient neonatal pustular melanosis and cyanosis appeared in vaginally born infants (p=0.014, p=0.026, p=0.026 respectively); ETN was seen in infants, who were born by cesarean section (p＜0.001). The prevalence of cutis marmorata was significantly higher in infants whose mother's age was ≥36 (p=0.042). Mongolian spots and ETN were significantly higher in newborns of the multiparous mothers (p=0.024, p=0.009 respectively), but caput succedaneum was significantly higher in newborns of primiparous mothers (p=0.001) ( Table 3 ). There were no significant differences noted for each of the skin lesions if the parent was a smoker or the parents were smoker or consanguineous.
DISCUSSION
Many studies about the prevalence of neonatal skin lesions have been reported in different countries involving various racial groups. To the best of our knowledge, our study presents the third observational study conducted in Turkey with the aim of examining the presence of the cutaneous findings and their relationship to maternal factors. The prevalence of neonatal cutaneous findings in the literature has been reported to be between 57 and 99.3% 8, 9 . In our study, most of the neonates (67.3%) had one or more cutaneous findings. However, unlike previous studies, this study has been performed with large number of maternal parameters and our study is the most far-reaching study of a single centre experience in Turkey. Cutaneous lesions of newborns were compared with different parameters such as gender and gestational age of newborns, the way of delivery, maternal age and maturity 1, 3, 4 . In our study, in addition to the aforementioned parameters, smoking and drug abuse during the pregnancy and consanguinity of parents were also investigated. All of the mothers confirmed that they had abstained from alcohol and any drug use during the term of their pregnancy. In the case of 10.2% of the newborns, the parents were closely related (first cousins). No correlation was found between cutaneous lesions and smoking or close relative parents. Previous studies investigated newborn skin lesions in newborns of different age ranging from 48 hours-2 weeks, or different disease classifications [3] [4] [5] 7 . Because of this, comparison between the outcomes of the current study with previous reports is difficult. There are only 3 reports that investigated cutaneous lesions of newborns within the first 48 hours, the results of which are (note: please check if this is right here) similar to our study 1, 3, 10 . Moosavi et al. 1 reported that 96% of Iranian newborns had at least one cutaneous lesion. Rivers et al. 3 found that the prevalence of cutaneous lesions in Australian newborns was 99.3%. Our study shows that the prevalence of cutaneous lesions was lower in Turkish newborns (67.3%). This discrepancy may be due to racial and geographic diversity. Furthermore, we have done a comparative analysis of the results of our study with other studies in literature. The prevalence of sebaceous hyperplasia in a newborn in various reports has been accounted as 21.4∼48% 3, 11 . The rate in our study was found to be within these limits. In literature, statistical difference was not detected between sebaceous hyperplasia and the gender of infants. Our results were consistent with these outcomes. Moosavi et al. 1 found that the presence of sebaceous hyperplasia increased with increasing maturity. Nanda et al. 12 detected inclination towards a higher side in newborns, who were born vaginally and in infants of multiparous mothers. Our study did not observe any statistical relationship between sebaceous hyperplasia and these parameters. Caput succedaneum was seen in 1.8% of infants, where 86.4% of them were vaginal births (p=0.014). In addition, caput succedaneum was found to be significantly higher in infants of primiparous mothers. This data supported the role of trauma in etiology of caput succedaneum. In contrary, it was found to be lower in our study (7.9% and 9.8%), which can be related to an increase in the number of cesarean section births 7, 10 . Prevalence of cutis marmorata was found to be 1.9% in our study, while it was 6.5% in the study of Boccardi et al. 7 . This difference may be due to a seasonal discrepancy, as our study was carried out during the spring and summer seasons. Cutis marmorata appeared to be related to prematurity and mature mothers (36-year and above) (p＜0.001, p=0.042).
Prevalence of ETN in our study was 13.1%, which is consistent with the published literature (8∼43.7%) 4, 5 .
Different reports have stated about the relationship between ETN and maturity 4,7 . We did not detect a significant relation between ETN and maturity, which was similar to the results of Rivers et al. 3 . In our study, significant relation was found between cesarean section and ETN, differing from literature 4 . This relationship may be due to an increased rate of cesarean section in our country. ETN was found to be higher in infants of multipara mothers. This data was similar to the literature 11, 13 .
Consequently, many studies have been done with different methods about neonatal dermatoses in various countries. The frequency of these lesions changes with methodology of studies, racial, climatic, and geographic factors. We consider that our study may be useful in literature, as it has been carried out involving large number of maternal parameters.
